






Philosophy Revalued in Mental Healthcare
Abstract
Since the early 20th century philosophy has been generally considered to be a useless ac-
ademic pursuit. But most so-called talk therapies in the field of mental healthcare are in 
fact  thinly  disguised  applied  philosophy.  This  essay  argues  that  teaching  the  contents  of  
philosophy, and the philosophical discursive skills can be of great benefit to the proficiency 





the main targets tends to be philosophy. Philosophy is becoming increasingly 
undervalued,	and	often	wholly	devalued.	The	main	argument	in	this	paper	is	
that	it	is	a	mistake	to	believe	that	a	philosophy	degree	does	not	lead	to	a	job	
in	 ‘the	 real	world’	 other	 than	 teaching.	 In	 fact,	 philosophy	 is	 instrumental	
in	the	treatment	and	‘cure’	of	mental	illnesses.	Unfortunately,	while	there	is	
abundant	evidence	of	 its	usefulness,	philosophy’s	role	 in	mental	health	has	
been	obscured	by	mental	 health	professionals	 under	 the	generic	 term	 ‘talk	
therapy’. Today’s educational institutions are sadly neglecting to teach their 
students	that	philosophy	is	foundational	to	professional	expertise	in	the	vari-
ous	‘jobs’	within	the	field	of	mental	healthcare.	And	this	attitude	is	reflected	
in our political institutions.
I
Our	provincial	government	is	shifting	education	funding	from	the	arts	cours-
es	 to	 the	 trades	 courses	 to,	 in	 their	words,	 prepare	 students	 for	 ‘real	 jobs’	
when they graduate. The BC government’s plan,	titled	Skills for Jobs Blue-















cupations’,	 often	 referred	 to	 as	 ‘the	 trades’.	As	 a	 result,	 some	 universities	
are	 reducing	 the	 number	 of	 philosophy	 courses	 offered,	 and	 not	 replacing	
full-time	philosophy	faculty	when	they	retire.	Others	are	combining	their	phi-
losophy	departments	with	other	departments,	 and	 still,	 others	 are	 seriously	
considering shutting their philosophy departments down completely. This is 
not	surprising	given	that	the	general	impression	in	many	Western	societies	is	
that philosophy is utterly useless to working-class citizens. The most common 


















medical	 science	 has	 been	 doing	 an	 admirable	 job	 attending	 to	 the	 various	
physical	ailments	in	the	human	population,	there	seems	to	be	a	considerable	
lack	of	research,	knowledge,	resources,	and	appropriate	treatment	directed	at	
attending to non-physical mental health problems.
The	point	that	all	presenters	came	back	to	is	that	the	humanities,	 including	
philosophy,	should	not	be	required	to	defend	their	existence	to	their	univer-































individual courses but also their collective existence. As long as philosophy 
is	perceived	by	governments,	 school	administrators,	and	students	as	 irrele-
vant to attaining non-academic employment philosophy departments will see 
a continuing decline in enrolment. This will result in them being seen as an 














The	 task	 of	 informing	 an	 educational	 institution’s	 administrative	 staff	 that	
philosophy	is	fundamental	to	the	practice	of	mental	healthcare	is	not	as	sim-
ple	as	saying,	“By	the	way,	did	you	know	philosophy	is	at	the	heart	of	mental	
healthcare?”.	To	 some	 philosophy	 instructors,	 this	 rhetorical	 question	may	
seem	to	be	stating	the	obvious,	but	to	most	school	administrators	this	is	a	per-
spective on the relationship between philosophy and mental healthcare with 
which	 they	 are	 entirely	 unfamiliar.	 It	 leaves	 them	wondering:	 “What	 does	
philosophy	have	to	do	with	treatment	for	mental	illnesses?”
II






























in which they are situated. 
The	malfunctioning	physical	brain	may	be	 restored	 to	health	with	 surgery,	
electric	 shock,	 psychotropic	medications,	 etc.,	 but	 the	 distressed	 or	 ‘disor-
dered’	 mind	 requires	 something	 quite	 different.	 The	 troublesome	 beliefs,	
values,	fears,	assumptions	and	so	on	which	constitute	the	distressed	or	‘dis-
ordered’ mind cannot be healed with physical treatments such as surgery or 
electric	 shock,	or	biological	chemical	 remedies	 such	as	medications.	Trou-
blesome	mental	content	must	be	changed	through	the	process	of	cognition.	
Thinking	 is	what	changes	 the	mind.	And	effective	 thinking	can	be	assisted	
with	discussion.	And	the	therapeutic	effects	of	discussion	can	be	enhanced	by	
a	discussion	partner	who	is	trained	in	its	art	and	craft.	This	is	when	profes-
sionals trained in counselling and psychotherapy are called on. Psychotherapy 
is	“today’s	way	of	thinking	about	things	with	a	doctor”	(Warme,	2006:	41).
III
In Daggers  of  the  Mind,	 medical	 doctor	 and	 psychiatrist	 Gordon	Warme	
writes	that	conversations	between	a	psychiatrist	and	the	patient	do	not	focus	























helps people manage their problems by changing the way they think and be-
have.	The	study,	involving	more	than	13,000	participants,	compared	different	
types	of	psychological	 therapy	with	a	number	of	psychotropic	medications	
such as various antidepressants and benzodiazepines. The research was car-
ried	out	in	collaboration	with	Oxford	University	and	University	College	Lon-
don	(Mayo-Wilson	et al.,	2014).	It	concluded	that	CBT	on	a	one-to-one	basis	











Since	CBT	 is	philosophy	 renamed	with	 a	 clinical	 sounding	 label,	 it	 seems	
obvious	that	the	effectiveness	of	CBT	will	be	further	enhanced	if	the	therapist	
employing	it	has	an	understanding	of	the	contents	and	practice	of	philosophy.




adequate training in philosophy. They are taught the various counselling and 
psychotherapeutic	methods	without	gaining	an	understanding	of	the	philoso-































they are learning. 
IV







Freud	 references	 Plato	when	 describing	 the	work	 he	 does	with	 a	 patient’s	
dreams.	He	follows	Plato’s	lead	in	describing	the	mind	as	tripartite.	He	then	
changed	Plato’s	labels	from	‘appetitive’,	‘rational’,	and	‘spirited’	parts	of	the	




May	were	 routinely	 using	 philosophical	 techniques	 and	 ideas	 as	 a	 part	 of	
the	counselling	process	as	early	as	1953.	May	appeals	to	philosophers	René	
Descartes,	John	Stuart	Mill,	Friedrich	Nietzsche,	Martin	Heidegger,	and	Jean-
Paul Sartre as he describes his therapeutic method as one in which the client 
comes	to	a	‘consciousness	of	self-identity’	(May,	1953).	Erich	Fromm uses 







writings,	Martin	Heidegger’s Existence and Being as well as his Being and 






psychiatry.	 Psychiatrists	Adolf	Meyer,	Norman	Cameron,	 and	Harry	 Stack	
found	valuable	 insights	within	 the	philosophy	of	American	pragmatism.	 In	
fact,	in	the	United	States,	the	two	areas	in	philosophy	that	had	the	most	influ-
ence	on	Western	psychiatry	in	the	mid-20th	century	are	phenomenology	and	





in their theories even though their work dealt with psychoanalytic concepts 
(Deurzen-Smith,	2000).
The	pioneers	of	psychoanalysis	and	psychotherapy	were	typically	thorough-
ly	 educated	 in	 philosophy,	 and	borrowed	 extensively	 from	 that	 field	 while	
developing their various therapeutic methods. But today’s students who are 
preparing	for	careers	in	counselling,	psychotherapy,	and	social	work	are	often	






failed	 to	note	 the	 central	 importance	of	philosophy	 to	 the	practice	of	 their	
profession,	and	why	they	haven’t	drawn	on	philosophy	as	a	means	for	under-
standing	their	clients’	predicaments.	She	 laments	 the	fact	 that	psychothera-
pists,	on	the	whole,	have	neglected	the	study	of	philosophy,	which	they	often	
simply dismiss as irrelevant to their practice. 
V
Some	writers	in	the	field	of	psychotherapy	insist	that	the	content	of	the	ther-
apeutic	discussion,	which	 is	commonly	 referred	 to	as	 ‘talk	 therapy’,	 is	not	
nearly	as	important	as	the	personality	of	the	therapist.	In	his	book	The Great 


















therapeutic practice than the therapist’s pleasant demeanour.




personal	 style,	 and	 ‘psychological	 presence’	 of	 the	 therapist”.	He	 refers	 to	
research	which	reveals	that	what	helps	the	client	most	is	“a	caring,	competent,	
and	skilled	practitioner”	(Bankart,	2007:	19).	This	raises	the	question	about	
















“…	 is	 attributed	 to	 the	 empathetic	 bond	between	 client	 and	 counsellor.	The	 therapist,	must,	
however,	be	well-trained	in	the	theory	and	practice	of	their	own	modality.	Outcomes	improve	
with	training	and	experience,	regardless	of	approach.”	(Brown, 2012)




both these authors leaves a huge explanatory gap as to why the therapist needs 
any	sort	of	training	at	all,	and	cannot	simply	rely	on	the	beneficial	effects	of	
his or her kind-hearted personality. 
Contrary	to	Bankart’s	and	Brown’s	assertions,	John	Hunsley	and	Catherine	
M.	Lee,	both	Professors	of	Psychology	at	the	University	of	Ottawa,	point	out	
that more recent research data shows that the alliance between the patient and 
therapist	in	fact	“accounts	for	only	about	5%	of	the	variability	in	the	outcome	
of	treatment”	for	both	adults	and	youths	(Hunsley	and	Lee,	2012:	659).	This	
certainly calls into question the claim that the therapist’s personality is what 




also contradict this. Hunsley and Lee report that recent extensive meta-analysis 
of	a	large	amount	of	research	data	has	shown	that	“the	cognitive-behavioural	
set	of	treatments	was	more	efficacious	than	were	other	treatment	approaches”,	
and	 that	“for	most	conditions,	 the	outcomes	of	different	 treatments	are	not	
equivalent,	and	at	present,	 there	 is	 the	strongest	support	 for	 the	efficacy	 of	
CBT	[Cognitive-Behavior	Therapy]”	(Hunsley	and	Lee,	2012:	659).
Since	 the	 literature	claims	 that	 competence	and	 skill	of	 some	 sort,	 beyond	
a	nice	personality,	are	 in	fact	what	make	an	effective	 therapist	 it	 raises	 the	
question:	 “What	 sort	 of	 competence	 and	 skill	 should	 counsellors	 or	 thera-
pists	possess?”.	Jerome	Frank	and	Julia	Frank	write	that	the	similarity	they	













the	 same	as	a	philosophically	 trained	clinician’s	 inclusion	of	philosophical	
content and a philosophical discursive style in their practice.
The	 general	 lack	 of	 philosophical	 competence	 in	 the	 majority	 of	 mental	
healthcare providers would explain why it  has been argued that  no method 
has	yet	 ‘consistently	been	 shown	 to	be	more	effective	 than	any	other’	 and	
why	there	are	similar	improvement	rates	for	all	forms	of	counselling	and	psy-
chotherapy.  But  it  may  also  be  that  researchers  have  simply  attributed  the  
effectiveness	 of	 some	 mental	 healthcare	 practitioners	 to	 their	 personality,	
personal	style,	and	‘psychological	presence’.	It	may	be	that	in	searching	for	
the	best	clinical	traits	in	practitioners,	the	psychologically-trained	research-









































what philosophy is all about and what it can do.
Perhaps	 the	most	damning	denunciation	has	been	 the	allegation	of	 its	use-
lessness. This is because those who make this claim do not recognise its sub-
stantial	role	 in	mental	healthcare.	Psychology	is	a	so-called	soft	science.	It	
involves	the	study	of	human	development,	behaviour,	and	malfunction.	But	












as	 religion	 (personal	 beliefs),	 politics	 (which	 includes	 inter-personal	 rela-
tionships),	ethics	(moral	decision-making),	metaphysics	(concerning	what	is	







person lacking the trade tools.
Beyond	being	merely	an	unspoken	set	of	personal	principles	that	individuals	











abstract academic diversion to seeing it as a primary and vital component in 

















give	 them	the	much-improved	standing	in	 the	universities	 that	comes	from	
teaching	courses	 that	 are	 relevant	 to,	 and	applicable	 to,	 occupations	 in	 the	
‘real	world’.




of	mental	 healthcare.	To	 be	 adequately	 prepared,	 these	 students	 should	 be	
encouraged	to	major,	or	at	least	minor,	in	philosophy.	
One	of	 the	most	 serious	problems	 facing	 today’s	graduate	 students	of	phi-
losophy	 is	 the	 lack	 of	 future	 employment	 in	 the	 field.	 But	 this	 scarcity	 of	
jobs	is	only	a	genuine	problem	if	working	in	philosophy	is	narrowly	defined	




a means to help people better their lives.
VII
On	a	 side	note,	 in	 addition	 to	 job	preparation,	 doing	philosophy	with	uni-
versity	students,	and	even	with	pre-university	students,	can	help	prevent the 











liberal arts departments.  Philosophy will  be revalued by relocating it  at  the 
heart	of	careers	in	mental	healthcare	and	thereby	in	the	centre	of	the	everyday	
working	world.	If	philosophy	is	to	have	a	strong	presence	in	schools,	it	is	the	
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Od ranog dvadesetog stoljeća, filozofija se općenito smatra beskorisnim akademskim zanima-
njem. No najviše je takozvanih terapija razgovorom u području mentalnog zdravlja zapravo 
slabo maskirana primijenjena filozofija. Ovaj rad argumentira da poučavanje filozofijskog sa-
držaja i filozofijske diskurzivne vještine mogu biti od velike dobrobiti za stručnost kliničara i 







Philosophie in der mentalen Gesundheit revalorisiert
Zusammenfassung
Seit dem frühen zwanzigsten Jahrhundert wird Philosophie gemeinhin als nutzloser akademi-
scher Beruf erachtet. Allerdings ist ein Großteil der sogenannten Gesprächstherapien in der 
Sphäre der mentalen Gesundheit eine eigentlich schwach maskierte angewandte Philosophie. 
In diesem Artikel wird argumentiert, dass das Lehren der philosophischen Inhalte samt philoso-
phischen diskursiven Gewandtheiten äußerst vorteilhaft für das Fachwissen von Klinikern und 




La philosophie revalorisée dans le domaine de la santé mentale
Résumé
Depuis le début du XXe siècle la philosophie est considérée de manière générale comme une 
branche académique inutile. Toutefois, un grand nombre de thérapies dans le domaine de la 
santé  mentale  dites  les  thérapies  par  la  parole  sont  en  réalité  de  la  philosophie  appliquée  
médiocrement masquée. Ce travail affirme que l’enseignement du contenu philosophique et 
des compétences philosophiques discursives peuvent procurer de grands bienfaits pour le sa-
voir-faire des cliniciens et des autres professionnels dans le domaine de la santé mentale. 
Mots-clés
thérapie	par	la	parole,	médicaments,	emploi,	personnalité,	déplacement	paradigmatique
